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Ser. No : 09/719,067 
Page* Including Cover: V 
OFFICIAL FAX 



RRCIPIENT(S) 


COMPANY/FIRM 


FAX 


RAM SHUKLA 


USPTO/GROUP 1632 


(703) 872-9306 



MESSAGE: OFFICIAL FACSIMILE— INTERVIEW SUMMARY 



PLEASE DELIVER TO: RAM SHUKLA 

ENCLOSED IS: 

1 . Interview Summary ( 3 pages). 

2. Transmittal Form (I page). 

3. Fee Transmittal in duplicate (2 pages). 

4. Petition for Extension of Time in Duplicate (2 pages). 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 215.665.2000 or 800,523.2900 IMMEDIATELY. 
THIS TRANSMISSION IS ALSO BEMG SENT VIA; 

Regular Mad 
^ CfrtifodAfal 
_ HandMivtry 
_ Overnight Mail 
Federal Exprvu 

NOTICE 

Th« Informal! on corrtqirwd in ihii tronunifcutm u prrvtltjod and conkAonHni ft h \mnM forlK* um of »>• iadlvidwd or wilDy nomod cix»» tf A« mad* of #Jt 
nwtMOi it not (n*m<Wd qoUtmm*, lU nwniw U lnN«fay no*R«d any Mm«l4praHon. oWnlnafen or dupliotfton of Nx* mminuniccrfian » Mrfctfy H^M, 
rf* odd™** hai raciM ihi» cofrvnunkdion in «rar, pWit* mh/m thi< tavnfs)!** to u» <* abo** odaWi by W© wil rwmvbur** yev for poftoo*. In 
odrfitfon, iF ihU eommvntooSon win nmnvwd in lU U.S., pUm no*fy ut irnmootatty by pKofdno, orx4 otiung for rh# Fu« Cntar. 
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PTO/S8/21 (05-03) 
Approved lor use through 04/30^2003. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OP COMMERCE 
UiKk«tf>e Paperwork Redueoon Act of i Mb, no persons ore i«qu*ed to reepond to ■ coteettan or informMcn unless N dttptays v vwM OMB control numb*. 



TRANSMITTAL 
FORM 

(<o bo used for ati comsponfanc* a/tor tnrtiai Ming) 



Application Number 



FlHng Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/719,067 



August 16. 2001 



David 0. Weiner 



1832 



Ram R. Shukle 



\ Total Number of Pag— tn Thle Submission f Attorney Docket Number 

ENCLOSURES (check off that appty) 



UPAP0026^100/K-17ft3 



£<J Fee Transmittal Form 

□ Pee Attached 

□ Amendment / Response 
PI Aftor Kinel 

□ Aff(davits/derfaration<s) 
5fl Extension of Time Request 

HI Express Abandonment Request 

n Information Drsotosoro Statement 
D Certified Copy of Priority 

DDCUment(B) 

Q Response to Mitilna Parts/ 
Incomplete Application 

□ Response to Misting 
Parts under 37 CFR 

1.52 or 1.53 



l~l Assignment Papers 

Q Orawfng(s) 

□ Lroenslng-relatad Papars 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation 

Change of Correspondence Address 

D Terminal Disclaimer 
Gl Request for Refund 

□ CD, Number of CD(s) 



Remarks 



n After Allowance Communication to 
Group 

□ Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communication to Group 
(Ajmt/Ntfca. BtW, Rsfifynnen 

□ Proprietary Information 

□ status Letter 

ED Other Enclosure^) 
fpfrase kfntffy bttow) 

Interview Summary 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




CERTIFICATE OF MAILING 



I hereby certtfy that thb correspondence is being fecsimle transmitted to the U3PTO or deposited win ma United States Postal 
Service with sufficient postage as first class mad In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. 
Alexandria, VA 22313-1450 on the data shown below. 



Typed or printed name 



Daniel M. Scolnldr, Ph.DV52.20l 




I °* I 



Signature 



December 3, 2003 



Thto ooilecVon of Information is required by a? OR 1 n. The if**m«6on « requlrid to Obtain or retain a oeneM by the public wttfch Is to We (end by the 
USPTO to P«xj*a) en eppfcesfion ConMentiefrty is governed by 35 U.S.C. 123 sod 37 CFR 1 .U Thri ccHtctk>n Is estimated to 1 Z rrinutM to 
complete, (nduoing gstwong, preps rmg. and siDmining the competed »ppftostiQn form to the USPTO Time vrti vary depending upon the hdittduei 
cess Any cornmenti on the amount of Ume you require to complete th* ftum antf/ov *ugg»*bon* for reducing the burden, tnouia oe sent* the Chief 
mtonYiftUm Offow. U S- Patent end Trademark Office^ u S DeoMmont of Commerce, P.O. Box t4U> ( Aie**nd*»*, VA W51V1450. 00 WOT SSMO 
fees Ok completed forms TO THrS address, send TO: Commieetoner for Patents, P.O. Boy 14«o. Alexandria, VA 22313- 
1460. 

if you need ass/xtott* in oomphlirv the form, caff 1 -8O0-PTO-Q 1 99 and sefoct option 2. 
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r FEE TRANSMITTAL 
for FY 2004 

fiff*u"vtf fCX>r/20C3. Pimt F44* if SUfyiCt to Anna* n»*k»* 


COfflp/M* if Known ^\ 


Application Number 


09^718,087 


Filing Date 


Augtilt 16, 2001 


Hfit Nomad InvOrttof 


Dm/id W Woirwr 


Exavnirw Nam© 


flam R. Shukta 


□ Applicant daima «m«H •ntrty status. See 37 CFR 1.27 


ArtUnR 


1632 


V TOTAL AMOUNT OF PAYMENT ($) 1 10 


Attorney Dock* No. 


UPAP0O26 loa/K-1763 ^ 



METHOD OF PAYMENT {cftao* «f mat appfrj 



O CK#ck □ Craditeard □ Mottty □ Othv □ Nono 
Ordar 

19 Dapotft Account 



Account 

Deposit 
Account 
Name 



50-1275 



Conn O'Connor. PC 



Tha Oirootor la aArthorlxad to: fcftacx afl th*t tppiy) 

H Charga foot*) irvncoted bo low H Credit toy ov«fpiym«nto 

Q Charoa any addttfenal ff*<») during th# pandanoy of tn»5 AOplicwtmn 

□ Chirgo fat(*) indicated oatow. *x««pt for tha Ming ft* 

to »w iabova>td«nUrwd dapoalt account _ 



FEE CALCULATION 



1. BASIC FILING FEE 



pt* 

Coda 

TOCl 
1002 
1003 
1004 
IOCS 



01 

/70 

WO 
770 
1B0 



F« 

2001 
2002 

2003 
2004 
2009 



Fm 

it) 

us 

170 

2« 
80 



Faa PWWlOti 

UtttttyfMngnit 
DMlgo filing foe 

Ptar« flung taa 
RaUaua filing no 
Provisional Ming faa 



Faa pm« 



fUSTpTAL (1) 



3. EXTRA CLAIM FEE8 FOR UTILITY AND REISSUE 

Em f-aabom Fee 

C H*£»_ blow 
tTOtttClAttt I I - " • 1 V 



(noaponOarri 
Clafmt 



^ponoarri 



3 - 



D-tLJ 



Laroa B.Utv 


Small Eafltv 


Pta 




FM 


Faa 


Coda 






(•) 


1202 


ii 


2202 


0 


1201 




2201 


42 


1200 


2W 




us 


1204 


M 


7204 


43 




10 


220S 





faa Doa crtorian 

CWmain a>*a»iof2t> 
tnoaoandatil i*airn» in RicnM of 3 
Muttlpta OapanGart CWTO, if not part 
" Rmsiu* indapondanl daiiris ovor 
original paiarri 

~ RaltMit cMMmt Kl axCaa* ol 20 and 
ovtr orfgjftaj pattnt 



SUBTOTAL (2) <*) 0 
^m^o^rwv^iavaaw. #a^»^Forrv»m»i. 



3. ADDITIONAL FEES 

urw ftnmi — i*U 



P9i CALCULATION (CQfttrnxfl) 



Fm 
Ca#t 

1051 
10» 

10X4 
1812 
1004 

1M6 

1251 
13U 

1299 
12M 

12fr& 
1401 

1401 

1451 

1462 
14» 
1S01 
1M2 
ISO 
14«0 
1007 



0021 
1100 
1110 

1001 

4*02 



F«t Ft* 

it) 

100 2*51 

50 XA2 



1*0 
7.620 
WO* 



1(63 



1(04 
1.840* 1l0fl 



110 
490 

000 
1.400 

2.010 

«0 
290 



t.5ig v bi 



110 

1.310 

400 

MA 

190 

bV 

1M 

40 

770 

770 

770 
900 



FO* DOacnpilon 
tturonaf yn • lata Wkig faa x oatft 
Surcharg* - 1*1* prOvMortal Sing a»» 



12 



25 

100 Non-Eng>iari ftpociftuikm 
2,520 For fWng a raquaat tor raotaminaaan 
i20* Ruqtw^kig pjbftortori of poor to 
Exomlnar aorion 

l.tMU- «aquiwaf*a pu*crtonof SIR tftar 
Riartiinnr ndion 

yj bxtantion for r»a*y wttMn Ann momfl 
210 ExttAftton Ux rapry within «ooond 
montr> 

475 Ejrtaniion lor /aply wrthin Mrd rnonfil 
'40 DMn4ion ftfnw*m» K "*tfi 



Faa PiW 
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2t01 
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2(03 
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2(00 
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i.ftoi eximikjn for rapty wttWn tmi momn 

105 Notloo of Apo**» 

1C5 FHIngabd^infupponQ^an*a»aaj 

1 45 Raojuaat for oral noar lu g 

1 fiio F*^rl01)tolrt«itutoripubaouM 

101 ofocaadlog 

35 Ptf/doo to ra«1v4 - unavoidabJ* 
«W Padttofl 10 rtvivo - uramanOonai 
BB5 UIWV ^uua «m (or rolnv«> 
Oaaign iaau* r«t 
PIAOt IftOiM faa 

r«th1ont to tfta Cornrruaiionar 
Pfoooaalng faa undar 37 CFR 1 .1 7 (q) 
SubiiWaalon of Ifirormattoo DttoJoaur* 

atml 

RacorOtng aacri patanl aaatgnman* 
par prooarty nimaa numbar of 

prdpoftiaa) 

HHng a aubnaadort attar final lajoetJOn 
(37 CFKI 1 12*#0» 

Tor aach adoiuonai kw« *on to ba 
•xarranad (a 7 CFR f 1 1 29(b)) 

Mb RmjumvI to CnntinuaO Exarrtntlort (RCfc) 

TAW 



240 

320 
ttt 
50 



KOOuMfll ha aipodlNH «a*minattofl 
ofaoofign appiicatofi 



Oirtar ft t (toaciry) 



110 



•Raduoad by Basic Fnhiq Fqo PakJ SUBTOTAL (1) 1 W UP 



tvawrTioaY 



SignaTiAa 



Aaptslraaon No. 
(Attom9WAQ**Q 



Comotaai^aaafcafeia; 



r«ap*ie^a 



Pacamborl 200s 



WARNING: Irrtermatioo on tnat form may bacoma pub He. Cradtt card information anotild not 00 
InclUClacf on thfa form. Provlda C rod It c*rd tnaormajHon and autfiorilfJlfofl on PTO-2031. 
t*i eodoeaort or irfornnatiofi * ii^iW by 57 CPA 1 17 #M 1 27 Th* mtomotion it 1 Mfuicad to otawln or imjIK • 0*Atftt by Fw publo «rtidi m to 5b> |«nd by ttw USPT0 10 
wpgltcauon. ConMHnVwtty 11 QSvarnart by 3b U 9.C. 122 mt*) 37 CFR 1 (4. TMt eolaoaon 1* attmafM to Mim 12 rhmjtwi to oomplotft. Indudmo OAJnanng, pnr^aHng. trM tt 
eomaw«*d appitcibort forrti hi ths u/tfTO TtfM Wl %»«ry o^p*no>ng trpon th* knJI^*«l naa. Any oomntnli on th« amount of Imh» you f*^i<n) to eo**pJ«w tM form »tdVw 
h* radudng w«i tHJrOan. «houid ba 9 ft to tba Chi*/ In farm t* on Otloar, U.S. Paamt ang fraoamaifi Offka U 8 nopwim^M of C«nmarca. PO. lu 1440, Attnanana. VA 22113 
DO NOT SfcNU hb£S OR COMR FTF.0 FORUd TO THIQ AD0KK55 UND TO: Coiwbjf lontr far PiWrUt, P^. »*■ 1410, Alnaa*na, VA 22515-1440. 

tfyov t»mt s—Mmmu* to ownplprMg M/a(orm. c«4 t-t00-rTO91M {1.aO0.7*A-$W) art m*ctop0on2 



tha 
on* 

1450. 
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PTO/SS/22 (09-031 
Approved tor um ftnxntl ?AlO00ft, QMS 0t5l<O031 
_ US. P«Wnl «f*d Trwtemfric Offtcv: U.1 DEPARTMENT Of COMMERCE 

Uf>d*th. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Option*)) 
UPAP0025-100 



In re Application of David B Werner 



Application Number 09/719,067 Filed August 16, 2001 



For METHOS AND COMPOSITIONS FOR DELIVERING PROTEINS 
TO MACROPHAGE CELLS ANO CELLS OF MACROPHAGE 
DERIVED LINEAGE 



Afl linlt 1632 t Examin e r RAM SHUKLA 



This is ■ rvquest under the provisionB of 37 CFR 1.136(a) to extend the period for filing ■ rvpty in the above 
identified application. 

The requested extension and appropriate non-smaft-erttity fee ere as follows (check time period desired); 
H One month (37 CFR 1.17(a)(1)) *Ufl 

□ Two months (37 CFR 1.1 7(a)(2)) $ 

□ Thrve montis (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1 .17(a)(4)) % 

□ Five months (37 CFR 1 .17(a)(5)) 3 

□ Appflcant claims smal entity status. 8ae 37 CFR 1 .27 Therefore, the fee amount shown 
above is reduced by one-half, end the resulting fea H $ , 

□ A chaok tot t>e amount of the fee is enclosed. 

□ Payment by cred* card. Form PTO-2038 is attached. 

□ Trie Director has already been authorized to charge fees In this application to a Deposit Account 

EI The Director Is hereby authorized to cherge any fees which may be required, 
or oredtt any overpayment to Deposit Account Number SQ-1275 . 
I have enclosed a duplicate copy of ink sheet 
I am the □ appAcant/lnventof. 

□ assignee of reoord of the entire interest See 37 CFR 371 

Pt at am ant under 37 CFR 3.73(b) Is enclosed. (Form PTQ/$BA?6). 
Bettomay or egertorf record. Registration Number fi22ttl 

□ attorney or agent under 37 CFR 1 .34(e). 
i M soft* *7 CM 1 . 



WARNING: hrf u t waU ofi on tnie form may become pubtte. CnsdH card infomwrtlon shotrtd not be 
Included on IMefornt Provkle credit card Information and authorization on PTO-203*. 



Deoember3. 2003 



Signature 
Daniel M. Scotnkk 



Telephone Number Typed or printed name 



MOTE: a isnM U Ms <*mm ***** o n i ilg r n ■ of -owe * f» « u as m t»— i or e « lr rspn u nMSv^a) sis axinia mmb mm ft 

w»a«on» « sMt^»>is « r>dL»s»b*P», [l| ( |,BmMR 



Total of isfiws ana submitted, 



i>wrt ^ "" v " , ^ u '* > * ^ "' '"i b i ■'fcy ~.««* ~— — - — t— THin lt Wlm>bT mn t iiS w hi aMnjisa, 




i — i— i" ■ " u ~ 1 1 ii i^m lam in Hie iisat fuiii 

r w U BSi wa> umM Mm* » s» ch* t aim ial u ii omtm, U.S. 

Bat* VA S91S-14SS. DO MOT WHO PHS 0* COMPLETED POftMl TO 
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